[image: A purple logo with a black background

AI-generated content may be incorrect.]






Site Lead Hub

Version 1.3 – Updated 05/03/26

Welcome to the SECURE Site Lead Hub. This project has been designed by resident doctors and resident doctors are crucial to the leadership of the project. Here you will find an overview of the role of Site Lead as well as links to important documents and a checklist to ensure the smooth rollout of SECURE at your site. If you are a Regional Lead, then please access the Regional Lead Hub through the SECURE website.


SECURE OUTLINE
(link)
FAQ LINK
(link)
STUDY PROTOCOL
(link)






If you have any questions about the role of Site Lead not addressed in this hub, please contact the SECURE team at secure@das.uk.com.

How does the Site Lead role work?

Site leads for SECURE will be responsible for the set-up (including project registration and governance) and delivery of the project at each site. As a multi-specialty study, designed to capture the whole spectrum of RSI conduct, the site lead role may be filled by one resident, or 2-3 across all specialty areas (Anaesthesia, Intensive Care Medicine & Emergency Medicine). We appreciate that residents will understand how best to structure this role for their site and the site infrastructure.

Site leads will work with regional leads and may decide in collaboration how best structure the local framework:
e.g.- one site lead in the Anaesthetic Department may be appropriate in smaller hospitals where the on-call anaesthesia team handle all emergency intubations
- in a large hospital with very separate departments of Anaesthesia & Critical Care, and/or an Emergency Medicine service that manage airways in isolation, a separate lead may be appropriate in all departments (and shared governance responsibilities)
If there are multiple separate sites (individual hospitals) participating within one NHS Trust, governance responsibilities should be shared by the site leads.

	The site lead role is key to the successful delivery of SECURE and will give participants experience of clinical evaluation methodology, cross-specialty collaboration and leadership & management.

What is expected of a Site Lead?

In Setup

Site leads will be appointed by the Regional Lead, and between you both there should be a discussion about how to structure the local roles (i.e. one site lead, or one per specialty). Via the Regional Lead you will receive induction information and guidance, and they will be your first point of contact for any queries.

We suggest the first step on appointment should be approaching an appropriate local consultant(s) to act as a consultant advocate for the project. We recommend at least one consultant advocate per Trust, although number and specialty background of advocates is likely to vary by site (in large centres, one consultant advocate per specialty is likely to be appropriate). In the first instance, we would suggest approaching the Airway Lead in the Anaesthetic Department. A suitable consultant advocate should be able to:
· Support and promote the project within the department/hospital
· Provide key local information to make project delivery feasible
· Guide the site lead in making cross-specialty connections
· Provide a substantive staff member for the purpose of governance oversight
An example letter for a consultant advocate can be found here.

The site lead will be responsible for undertaking the required local approvals and project registrations. For most Trusts this will simply be completing the local clinical audit/quality improvement/service evaluation project registration form (using the information included in the study protocol). Whilst individual Trusts will have different processes, consultant advocate(s) should be able to signpost to relevant local policies and procedures.

Study Conduct

Site Survey 

This is designed to examine the resources, infrastructure and governance related to RSI within your specific site, across all specialty areas. This survey will run 1st – 31st March 2026. The site lead will be best placed to complete these, ensuring one survey is completed per clinical area within a site.

Site Leads will complete the Site Survey once for each of the following clinical areas:

1. Operating theatres (theatre area in which the majority of general RSIs are performed) 
2. Obstetric theatres (dedicated obstetric theatre area in which the majority of obstetric RSIs are performed)
3. Critical care (ICU area in which the majority of RSIs are performed) 
4. Emergency department (‘ED resus’ area in which the majority of RSIs are performed)
For each clinical area, a single survey will be completed for the main high-acuity location where RSI is performed most frequently, especially if there are split clinical areas (e.g. multiple theatre complexes, separate obstetric theatres, remote anaesthetic locations, multiple critical care areas, multiple ED areas). Investigators will be asked to document the typical provision of resources for that area.

Activity Survey

This is the most demanding element of the project and will require the most coordination. The intention of the Activity Survey is to capture the delivery of all RSI events at each site for 14 continuous days within the study period (13th April – 25th May 2026). The Site Lead(s) will devise a structure for data collection via a team of investigators at their site (please see section on data collection strategy below). The Site Lead will brief these investigators in the study protocol and case reporting via REDCap. The Site Lead(s) should ensure that data collection is as accurate and complete as possible.

Clinical Vignette

The Site Lead(s) will take the lead in distributing this survey to all local airway-trained healthcare professionals who are competent to make decisions around intubation (across Anaesthesia, Intensive Care Medicine & Emergency Medicine) and for ensuring that survey uptake is as complete as possible. This survey is designed to identify the drivers of variation in self-reported RSI practice. The survey will run 15th June to 31st July 2026.

During conduct of the study, if there are issues arising from its delivery, the Site Lead(s) should escalate to the Regional Leads, or Steering Committee as appropriate. They will also debrief with the Regional Leads to identify strengths and weaknesses of the project as it is being delivered.

Strategies for Data Collection

The Site Lead(s) will have the vital role of devising a local, site-specific strategy to capture all the RSI events occurring during the Activity Survey study period. Each RSI event will be examined from the perspective of the patient and their demographics, the indication for and conduct of the RSI, and the relevant outcomes.

As events may be occurring in several clinical areas, and potentially by operators from different specialties, local knowledge will be crucial for implementing a feasible and deliverable strategy for data collection.

Local Site investigators should be appointed by the site lead(s) to help ensure study promotion and ensure data collection for all RSI events is happening prospectively. Together they should work to advertise the project locally.

A proposed system for accurate and complete data collection:
· Site lead(s) & site investigators advertise the project, including the study dates
· Contact with the on-call teams for each specialty (Anaesthesia, ICM & EM as appropriate) each shift to remind them to complete the CRFs for any RSI undertaken in a patient aged 18 or over and not in cardiac arrest
· Contact with theatres each session to remind them to complete CRFs

Checklist for Site Leads

	1
	Decide upon structure of local leadership team with Regional Lead (one Site Lead vs one per specialty)

	2
	Approach consultant advocate(s)

	3
	Complete local governance processes for project registration

	4
	Approach potential other specialty Site Leads/Investigators

	5
	Appoint local investigators

	6
	Explain & advertise project locally

	7
	Complete site surveys (for each clinical area)

	8
	Devise local plan for activity survey, including method to capture all cases and data collection

	9
	Undertake activity survey

	10
	Feedback to Regional Lead regarding performance of activity survey

	11
	Deliver clinical vignette survey & ensure completion

	12
	Feedback to Regional Lead regarding clinical vignettes and study close at site



How will the Site Leads & Site Investigators be recognised?

Site leads and local investigators nominated by them will be included as collaborative authors (and PubMed-indexed if the journal allows). They will also be awarded certificates recognising their contribution.
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